MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—902612
DEPARTMENT OF PU BLI; :f:;:"rol':'"?::mﬂizii . primery Reglatation Diawiet No. g&il__”gwinr"" No. _ij____,____—_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENGED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before

- COUNTY ' . STATE 3ys . : )
: Montgomery : * Missouri ™ Y yontpomery  misien)
b. Cé‘l;! (if outside corporste limits, give TOWNSHIP only) Length of stay in b c. CCI)TY Inside Limin

R
own New Florenoce Town  New Florence Yes (X No [

c. FULL NAME OF (If NOT in hospital, give location} Ingide Limits d. STREET i ive - i
R ' ve $ Lo _ {If cutside, give location) Reside on Farm
INSTITUTION Yer [0 No[J Yes [] No q

VS§ 300
Rev. 4/59

DATE. AMENDED

3 (I;AME OF PE)CEASED First Middle Lest 4. DATE Month Day Year
ype or print .
Bffie Jane Joneg DEATH Januvary 1@, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | & AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female TWhite Widowed X1 Divarced O | 322~187 £ 86 Mm:l Days | Hours | Min,

t0a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

R Ca W 18 1 aven 1 revired) Home Montgomery Coe. Mo, USA

13s. FATHER'S NAME - 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hagood Lirnetta Moss None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, no, ;ﬁ,anknownil (If yes, give war or dates of serv Mrs. Geo. Thurmen Montg omery Clty, MO .

18. CAUSE OF DEATH (Entfer only one cause per line . . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: NSET DEATH

IMMEDIATE CAUSE  (a}

. . .
Conditions, if any, DUE 1O (b&m& 4 Al_
u&ich gave riu(t;:
ebove cause (8 9 [ ]
- & Ay,

stating the under- . =

lying cause - [ast. DUE TO (c}

PART (k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO" DEATH but not related to the terminal PART IIl. If deceased was female was
disease condhlon given in PART 1 {a) thera a pregnancy in lest 90 deys.

- r[:l Yeos I?No TD Unknown

19. WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
m] . 0O

PERFORMED
YES[] N

0o TIME OF  FHoul Wonth, Day, Vear |
INJURY a.m.
p-m.

. INJURY QGCCURRED T0c. FLACE OF TNJURY (e.9, in or sboul homs, | 20, CHTY, TOWN, OR LOCATION

xd WHILE AT WORK farm, factory, street, office bldg., eic.)

NOT WHILE AT WORK [

v 4 _m:nd
Bl’
| attended the deceased fr last uw alive

~m on the date stated sbove,iand fo the bn‘l of my kel lodgu,m-om the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2t

(Degree or titla) 2b, ESS ' 22c. DATE SIGNED

D -' FZM; wme _ |/~70-63

Z3n, BURIALY 236, DATE - _ Tic. NAME OF CEMETERY OR CREMATOR 73d. LOCATION (City, town, or county) (State)

el | 1121965 | Mentgonery Oty Jenptery ) SoniEaneny Gl Hes ourl
24. FUNERAL DIRECTOR cit ATE RE L I g \
Schlanker Funeral Home M%’%%%og‘: iy |J—r0-63 &

SHOULD READ

USE BLACK INK
OR ,
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

ey
{Licensed Embalrer’s Statement on Reverss Side) W




STATEMENT BY LICENSED EMBALMER

¢ . -
| hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o - ' - : Student Embalmer No.

> working under my personal supervision.

Student__

Signature of Student Embalmer

Noie ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license),

If embalmed, by a STUDENT, .he. also shall sign in his OWN handwrn‘mg
If this body is not embalmed, fact should be so stated above -

3

[ L
PR o




